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The Do-Live-Well (DLW) framework is a health promotion approach developed by 
Canadian occupational therapists (OTs). As the DLW framework is relatively new, it has 
not been widely adopted by OTs. In order to facilitate OTs to incorporate the DLW 
concepts in their practice, there should be more learning opportunities, and online and 
in-person workshops have been chosen to be a specific interest of this study. The 
purpose of this project was to develop theory- and evidence-based in-person and online 
educational workshops for OTs as a pre-implementation study to increase the 
knowledge of the DLW framework among OTs. In order to develop workshops, we 
incorporated three different phases. First, we interviewed four OTs who have been 
applying the DLW concepts in practice to understand their use of the framework and 
training needs. It was identified that OTs experienced difficulty applying the DLW 
concepts in practice and wanted opportunities to learn more about the DLW framework. 
Next, problem-based learning (PBL) guided the workshop development, and the same 
eight key PBL principles were incorporated in both the in-person and online workshops. 
Finally, four different experts completed usability testing of the online workshop website 
to improve its learning environment. The online workshop website was improved based 
on the feedback from the usability testers. The next step of this research will be to 
compare effectiveness of in-person and online platforms for workshop delivery. The 
detailed development process described in this project may assist occupational therapy 
educators in developing theory- and evidence-based educational delivery methods.
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Introduction 
The use of theoretical frameworks is integral to occupational therapy (OT) practice. 
Frameworks make explicit assumptions about humans and occupations and guide 
professional and clinical reasoning (Duncan, 2011). The Do-Live-Well (DLW) framework 
is a recent evidence-informed health promotion approach (Gewurtz et al., 2016b; Moll et 
al., 2015) developed by Canadian occupational therapists (OTs) to encourage persons 
of all ages to think about their time use and to enhance their opportunities to engage in 
activity patterns that can promote health and well-being. This framework has four main 
sections: dimensions of experience, activity patterns, forces influencing activity 
engagement, and health and well-being outcomes (Moll et al., 2015). According to the 
framework, individuals of all ages and any health conditions should have opportunities 
to engage in daily activities that allow them to experience a range of dimensions and 
optimal patterns of activity while having access to sufficient personal and social support, 
resulting in a wide range of positive health and well-being outcomes (Moll et al., 2015). 
This framework allows OTs to develop tools that promote health and wellness through 
meaningful occupational engagement and articulate their unique and valuable 
perspective (Moll et al., 2015). To date, there has been interest in the DLW framework 
among Canadian and international OTs, but it has not been widely adopted into OT 
practice, due in part to challenges of translating knowledge into practice.  
 
The DLW framework was developed in Canada. Previous knowledge dissemination 
activities, focused on spreading knowledge of this framework, included publishing 
details in scientific journals and launching the DLW website (www.dolivewell.ca). In-
person educational opportunities were also made available, such as lectures and 
workshops. There was a workshop in Quebec that provided DLW content in French to 
OTs in various practice settings. However, the educational opportunities in English were 
primarily for clinicians in mental health practice; training has been limited for OTs in 
different practice settings. In addition, the previous training sessions in English have 
been conducted in specific regions of Canada, primarily urban centers in Alberta and 
Ontario. Thus, there is a need for more educational opportunities targeted to OTs in 
various practice settings and in different countries and geographic regions.  
 
Online education may provide opportunities for OTs to learn more about the DLW 
framework, which may enhance their application of this new framework in practice. 
Online continuing education is increasingly being accessed by health professionals 
around the world (Institute of Medicine, 2010). This delivery modality has advantages 
such as easy access to materials, a customized learning pace, use of multimedia, and 
interaction among learners in different geographic regions (Greenhalgh, 2001; Harden, 
2005; Ruiz et al., 2006; Stark et al., 2021; Wong et al., 2010). Furthermore, Chick 
(2020) demonstrated online learning to be an optimal way to maintain education while 
ensuring the safety of learners and educators during the COVID-19 pandemic. In OT 
education, a single group study evaluating the effectiveness of online continuing 
education reported improved self-efficacy of OTs in school-based practice (Suman & 
Provident, 2018). Little is known, however, about the effectiveness of online education 
for OTs compared with traditional in-person education (Hollis & Madill, 2006). Recent 
systematic reviews (Richmond et al., 2017; Vaona et al., 2018) of the effects of online 
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programs for health professionals suggests little or no difference between e-learning 
and traditional learning in terms of health professionals’ behavior, skills, or knowledge. 
In these reviews (Richmond et al., 2017; Vaona et al., 2018), only one randomized 
controlled trial (RCT; Maloney et al., 2011) included OTs as participants, along with 
other health care professionals. This RCT study showed no difference in attendance, 
adherence, satisfaction, knowledge, and self-reported change in the practices between 
online and in-person fall-prevention exercise education groups (Maloney et al., 2011). 
Since only 8%–11% of participants in this study were OTs (Maloney et al., 2011), the 
results might be difficult to generalize to the broader OT community. In addition, this 
systematic review focused mainly on the difference in duration of delivery between 
online education and in-person education when providing detailed explanations of 
interventions. Lack of detailed descriptions of the learning and teaching approaches as 
well as whether the online and in-person education involved equivalence in delivering 
knowledge also makes generalization of the findings from this review difficult.  
 
In OT education, problem-based learning (PBL) is a widely accepted educational 
approach and considered effective in improving learners’ clinical reasoning skills (Scaffa 
& Wooster, 2004). The PBL approach encourages learners to draw on their existing 
knowledge and make it the foundation for acquiring new information associated with a 
problem (Colliver, 2000; Dochy et al., 2003). PBL environments encourage learners to 
engage deeply in the learning process rather than memorize information to take a test 
(Baptiste, 2003; Newble & Clarke, 1986; Vu et al., 1998). Problem-based learning has 
been mainly applied to in-person learning environments (Barrett & Moore, 2010), and 
there has been no research on how the PBL principles can be equally applied to online 
education for OTs. Thus, information is lacking about the development of a PBL-
inspired online educational format for OTs and the evaluation of its effectiveness 
compared to the traditional in-person PBL environment.  
 
Given the lack of evidence on the effectiveness of online education for OTs, despite its 
potential benefits, there is a need to compare the effectiveness of in-person and online 
workshops to disseminate knowledge of the DLW framework to OTs. In this paper, the 
authors describe a pre-implementation study that was conducted to develop the 
educational interventions to increase the knowledge of the DLW framework among OTs. 
The objective of this study was to develop evidence-based online (asynchronous) and 
in-person (synchronous) DLW workshops for OTs that contained the same content and 
applied the same PBL approaches by incorporating three methods: (1) understanding 
the experience of using the DLW framework, (2) incorporating PBL principles, and (3) 
conducting usability testing for an online educational platform. The overarching research 
question was, “How do the three methods support the development of educational 
workshops for OTs regarding the DLW framework?”  
 
Workshop Development Processes and Outcomes 
The researchers developed the educational interventions in three sequential phases, 
with the findings from each informing the development of the DLW for both in-person 
and online workshops. This project did not require ethics approval because it was 
considered program development.  
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In order to understand OTs’ perspectives and experiences of using the DLW framework 
in practice, we aimed to interview Canadian OTs who were using the DLW framework 
from August to October 2017, with the intent that this would help provide guidance on 
what is important to include in a workshop focused on the DLW framework. Canadian 
OTs known by the research team to be applying the DLW concepts in their practices 
were invited to participate if they could undertake an interview conducted in English. 
The respondents chose the interview method (telephone, video call, or in person). A 
preliminary semi-structured interview guide was developed and revised after discussion 
with the DLW research team and an OT expert. The semi-structured interview guide 
included the following topics: interviewee background, description of the DLW 
application, and need for training. The first author conducted all the interviews, including 
one by telephone, two by video call using Skype, and one in person. The data were 
coded related to the research question in a systematic fashion across the entire dataset 
by the first author. Next, codes were collated into potential initial themes, which were 
subsequently defined. Then, members of the research team (SK, LL, RG, NL) reviewed 
the clarity of the final themes to ensure the research question was answered. 
 
Outcomes  
The participants were four Canadian OTs who worked in different practice settings; two 
were from primary care settings, and the other two were from mental health care 
settings. Their working experience ranged from 3 to 22 years. Their client populations 
varied based on their different practice settings, including individuals with mental health 
issues and chronic conditions. 
 
Identified Themes. Three main themes were identified based upon the 
perceptions and experiences related to OTs’ use of the DLW framework. 
 
DLW Helped Clients Think About Their Daily Activities. Participants 
acknowledged the use of the DLW framework in their practices; the framework aligned 
well with OT because both emphasize the importance of occupations as a means of 
promoting health and well-being. The DLW framework provided their clients with a 
different point of view in relation to daily activities and health by allowing them to think 
about how they spend their time to improve wellness. One participant stated that the 
DLW framework was especially useful when her clients did not know what they want to 
work on or when they were overly engaged in activities; her clients often had difficulty 
reflecting upon what activity changes they would like to bring to their current routine. 
The DLW framework guided conversations about the types of activities that can support 
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OTs Struggled with the Application of the DLW Framework. Most participants 
used the DLW website to explain concepts to their clients. Although the participants 
agreed that the DLW framework was useful in their practices, they thought the 
framework was abstract and the website self-directed, so it would be challenging for 
laypersons to read, think about, and implement the concepts. Some of the participants 
found that it was not easy for clinicians to put the theoretical ideas into practice. Thus, 
they wanted worksheets or tools developed specifically for the DLW framework. 
 
OTs Needed DLW Training. OTs have made many requests for DLW training 
opportunities, and the participants also emphasized the importance of such 
opportunities. They felt that examples of how and when to use the DLW framework with 
different client groups would be beneficial for clinicians. They also stated that the 
dimensions of experience and activity patterns sections should receive the most 
attention during the workshop because these sections are relatively new aspects of OT 
practice, compared with the other two sections, Health and Wellness Outcomes and 
Forces Influencing Activity Engagement. 
 




The content for the educational interventions (in-person and online workshops) was 
developed through an iterative process. The first author drafted the initial workshop 
content by incorporating resources previously used and developed by the DLW team as 
well as findings from Phase 1. The draft was then shared with the remaining DLW 
research team. In Phase 1, it was identified that OTs wanted to know more about the 
application of the DLW framework. Therefore, the DLW team decided to use case 
scenarios in different practice settings so that the acquired knowledge regarding the 
DLW framework could be applied by OTs in their own settings.   
 
To create a more effective learning environment, eight key principles of PBL (Gewurtz 
et al., 2016a) were used throughout the content development process of the in-person 
and online DLW workshops: self-directedness, internal motivation, prior knowledge and 
experience, applicability in practice, cognitive process, active learning, interaction 
between learners, and elaboration and reflection. The content developed for the 
educational interventions, including PowerPoint slides, presentation scripts, case 




Through the iterative process and findings from the qualitative interviews, content for 
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Overall Structure. The content of both in-person and online workshops 
consisted of four main sections, each covering the key sections of the DLW framework: 
(1) dimensions of experience, (2) activity patterns, (3) the notion of forces influencing 
activity engagement, and (4) health and well-being outcomes (Moll et al., 2015).  
 
To ensure consistency between in-person and online workshops, PowerPoint slides and 
written scripts were prepared. Five case scenarios related to different OT practice 
settings, selected by the DLW team, were developed for the workshops in the form of 
video recordings of interviews with five different clients: a recently retired man, a woman 
with lower back pain, a woman with rheumatoid arthritis, a child with coordination 
problems, and a paramedic with mental health issues. The details of how the in-person 




Information About the Workshop Sessions 
 
Introduction of instructors, participants, and learning and teaching approach 
Session 1 
Introduction of case scenarios 
Health promotion & health and well-being outcomes 
Session 2 
Introduction of the DLW framework 
Dimensions of activity 
Session 3 
Activity patterns 
Social and personal support 
Session 4 
Application of the DLW framework 
Large group case scenario discussions 
Wrap up (Q&A / Reflection), Post-evaluation  
 
Program Length. The in-person workshop was designed as a one-day, eight-
hour workshop, while the online workshop was designed to take a total of approximately 
eight hours for four modules/sessions, with initial plans to make the workshop available 
for four weeks. 
 
Planned Delivery Format. Content delivery was planned through the use of 
PowerPoint slides, and the written script used to record the content for the online 
workshop. The online workshop was delivered through an online website that was 
available to workshop participants for a specified duration, and participants were 
allowed to access the content at their own pace, moving through and between sections 
as desired. Participants in both in-person and online workshops received a workbook 
consisting of a workshop schedule, a written summary of case scenarios, a DLW figure, 
and tools specifically related to the DLW concepts. 
 
Members of the DLW team agreed to facilitate small and large group discussions during 
both in-person and online workshops. Discussion topics were generated for use after 
each session, and opportunities designed for participants to share their opinions freely 
during discussions. Participants in the online group were asked to leave their answers in 
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the discussion forum on the website and freely leave comments on other learners’ 
responses. Before they learned about the details of the DLW framework, the 
researchers asked the participants in both workshops to rank their top three preferred 
case scenarios. Then, each participant was assigned to a small group in which 
members discussed the application questions specific to the assigned case scenario. 
The large group discussion allowed applicants to learn about the cases of other groups 
and understand how the different groups have applied the DLW concepts to the cases.   
 
Finally, the researchers asked participants in each workshop to reflect on their learning 
processes and answer the following questions during a large group discussion: (1) what 
did you learn from the workshop? and (2) did you achieve your learning goal? 
 
Delivery: Application of the PBL Principles. The manner in which PBL 
principles were applied in both the online and in-person workshop are presented in this 
section.  
 
1. Self-directedness: Adult learners are independent and take responsibility for their 
learning; they are the experts on their own learning needs. The DLW team applied 
this principle by encouraging learners to set personalized learning goals and identify 
their ideal learning strategies and resources. Additionally, the choice of a case 
scenario from a possible five was included to provide a tailored workshop 
experience that can actively engage learners. 
 
2. Internal motivation: This principle asserts that adult learners engage in learning 
when they perceive the need to learn. Learners in the DLW workshop were asked to 
develop learning objectives based on their learning needs prior to the workshop. 
 
3. Prior knowledge and experience: According to this principle, learning occurs as 
learners build upon prior knowledge and experience, which helps learners reflect on 
beliefs and values and also broadens their perspectives. In the DLW workshops, the 
DLW team prompted learners to use their existing knowledge to solve problems. For 
example, in small group discussions, participants were asked to reflect on their usual 
practice and then how that may change as they consider application of the DLW 
framework.  
 
4. Applicability in practice: Adult learners improve their comprehension when the 
new knowledge is applicable in practice. Thus, the DLW team provided participants 
with an opportunity to select the scenarios relevant to their practices. Later in the 
workshop, learners were encouraged to reflect on their use of the DLW framework 
using the Do-Live-Well Training Toolbox, which asked how to integrate DLW 
principles into their practice.  
 
5. Cognitive process: Learning is facilitated through cognitive demands and requires 
different strategies based on learners’ knowledge level. Thus, the DLW team 
examined participants’ knowledge of the DLW framework before the workshop 
through a questionnaire and made adjustments to the content.  
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6. Active learning: Learning is active, and facilitators encourage learners to actively 
participate in their learning process. Following this principle, the DLW team provided 
five video case scenarios and ask questions regarding the application of the DLW 
framework. In the process of answering the questions, the participants used their 
existing knowledge and problem-solving skills to actively engage with other 
workshop participants.  
 
7. Interaction among learners: Learning is promoted through sharing knowledge with 
others, understanding others’ perspectives, and examining one’s own perspectives 
accordingly. In the DLW workshop, the facilitator highlighted the importance of 
mutual respect and cooperation among participants and asked them to share their 
perspectives on the DLW framework by actively participating in discussions, both in 
small and large groups. Especially in small groups of four to five people, learners 
interacted more actively with others.  
 
8. Elaboration and reflection: The learning process is solidified by allowing learners 
to analyze, synthesize, and integrate new knowledge. By the time the workshop was 
over, the DLW team provided participants with an opportunity to reflect on what they 
learned from the DLW workshop. The DLW team asked if they were able to achieve 
their learning goals and prompted discussions on the use of the DLW concepts in 
their own practice.   
 
Phase 3. Usability Test of the DLW Online Educational Platform 
 
Methodology 
After developing the content for the educational interventions, Articulate 360 software 
was used to create e-learning modules for the online workshop and WordPress was 
used to develop an educational platform to host the online workshop content and 
activities. A usability test of the online platform was conducted to identify any potential 
difficulties with using the online learning option (Zaharias & Poylymenakou, 2009). The 
researchers aimed to include individuals in four different expert areas: a graphic 
designer, a web developer, a university instructor, and an OT as a learner. Each 
individual was asked to focus on aspects of usability most aligned with their expertise. 
Based upon the results of the usability test, revisions were made to the workshop 
materials and online workshop website to improve the DLW online learning environment 
before launching it for OTs.  
 
Outcome 
The online learning website to deliver the content of the online workshop was designed, 
developed and evaluated for its usability. One person in each expert area, a total of 
four, agreed to participate in the usability testing. They freely accessed the website and 
completed the usability testing questionnaire (Zaharias & Poylymenakou, 2009); the 
times to complete the test ranged from one to two weeks. They all had more than four 
years of work experience in their fields. 
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Quantitative Results. Table 2 summarizes the scores and percentages from 
questions on the usability testing questionnaire that employed the 5-point Likert scale. 
As each individual completed only a predetermined selection of components of the 
questionnaire, there were differences in total raw scores between participants. There 
were a few questions that the participants did not score for undetermined reasons; in 
that situation, the average score for the category was entered to address missing data. 
The overall usability score for the online workshop website ranged from 85% - 92%. 
   
Table 2  
 












26 28 29 26 
Accessibility 
[30] 
 26  26 
Consistency 
[15] 
14  12 15 
Visual design 
[20] 
18  15 18 
Interactivity 
[25] 
21 23 24 19 
Content and 
resources [50] 
  43 43 
Media use [15] 
 
13  11 12 
Learnability 
[20] 
   16 
Learning 
strategy [20]  
  20 17 
Feedback [10] 
 
  N/A 8 
Summed 
score / total 
score 
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Qualitative Results. Through the direct content analysis of free-text answers, 
the following three key categories of responses were identified. 
 
It Was Easy to Access and Navigate the Website. The participants 
appreciated that the access mechanism of the website was well designed so that 
learners could easily explore the website and control their learning activities. When they 
re-entered the website, the menu before they left appeared immediately, and the menus 
they previously completed had changed color, so they did not have to remember how 
far they had progressed in the workshop. Both the web developer and learner 
recommended including a contact person’s information in case there was a technical 
issue exploring the website. 
 
Visual Design Could Be More User Friendly. The website used similar fonts, 
appropriate font sizes, images, and infographics, which made it easy for learners to 
read and understand the content. However, the users recommended having a different 
image for the front page and other pages for better visual design. Additionally, the font 
for some citations was not sufficiently large for users, and the icons on the first screen 
were difficult to see owing to the color of the background image. In addition, animations 
used in the PowerPoint slides may have distracted users from focusing on the content.  
 
Clarified Terms, Resources, and Activities May Allow Users to Learn the 
DLW Concepts Better. Overall, each section was concise, helping users better focus 
on content and reduce distraction. Furthermore, the learner commented that it was 
great to see examples of a wide variety of client groups, which may resonate more with 
clinicians who work with a particular group. The instructor recommended changing 
some wording for clarity and including missing references. The OT learner 
recommended including some resources that learners could download and use when 
learning. Moreover, the learner said that it would be helpful to see the progress of 
learning in each module, and she hoped to see more learning activities to attract 
attention and maintain interest and motivation. 
 
Final Refinements to the Online Workshop. The researchers further refined 
the website of the DLW online workshop based on participants’ usability test results and 
feedback. First, to improve the visual design and provide differentiation, the researchers 
used different images on the front page and on other pages, and we increased the font 
size of some slides for better readability. Moreover, the researchers removed 
unnecessary animation to allow learners to better focus on the content. Some wording 
was changed for better clarification and booklet was prepared containing learning 
resources to use while learning (which was subsequently included in the in-person 
workshop as well). Last, the researchers also added contact information in case 
learners experienced technical issues while exploring the website. All these 
modifications to the online workshop did not affect the similarities between the online 








In this three-phase process, an initial understanding was gained of the ways OTs use 
the DLW framework by interviewing OTs who were using the framework in their routine 
practice as well as their needs for training. Understanding learners’ needs is important 
in developing educational interventions (Graves, 1996). As can be deduced from the 
three themes of the current use of the DLW framework, OTs using DLW concepts 
believed that the framework fit into their clinical settings and would be useful when 
having conversations with their clients about wellness. However, they wanted to learn 
more about the application of the concepts to their real-world practice. To meet this 
need, the researchers developed five case scenarios representing different practice 
settings so that potential users would have an opportunity to think about how to use the 
concepts in practice during the workshop. Providing case scenarios during education 
allows health care professionals to focus more on their learning because they are 
provided with examples of persons with lived experience that can resonate with their 
context (Thistlethwaite et al., 2012). Furthermore, case scenarios were presented in the 
format of video recordings of interviews with clients. This delivery method was found to 
be more acceptable and time-efficient when compared to the traditional written case 
scenarios (Gavgani et al., 2015). The OTs also thought that the theoretical concepts of 
the DLW framework might not be easily understood by their clients, which might hinder 
its implementation in their daily lives. They wanted structured worksheets or tools 
designed specifically for the DLW framework. Thus, the DLW team developed a 
workbook consisting of various resources and tools that could be used when they 
applied the DLW framework in their practice. The use of a workbook was designed to 
deliver knowledge in a more concise way and facilitate learners’ active engagement in 
their learning (Utami et al., 2020). 
 
In our second phase, the content for both in-person and online workshops was 
developed which incorporated key principles of PBL. Considering the importance of 
theoretical approaches when delivering knowledge (Aliakbari et al., 2015; Cartney, 
2000; Hartzell, 2007; Mann et al., 2009; Pinney et al., 2007; Pololi et al., 2001), it was 
critical to apply a learning and teaching approach to guide the development of DLW 
workshops. The PBL approach allowed us to develop a learner-centered educational 
environment by encouraging learners to actively participate in the learning process in 
both face to face and online platforms. Small and large group discussions were included 
in the in-person workshops and discussion forums in the online workshops by 
considering the core principles of PBL: facilitating collaborative and active learning, 
stimulating cognitive process, and using prior knowledge (Gewurtz et al., 2016a). 
Discussion is considered an important method in the learning process to assist learners 
in understanding different perspectives from other learners, examine their assumptions, 
get more connected to the knowledge, and develop abilities to integrate knowledge 
(Brookfield & Preskill, 2012). In addition, online discussion forums are cost efficient and 
allow learners to ask questions about content or usability issues. They can also provide 
learners with an opportunity to socialize with other learners (Ng, 2009).  
 
 
11Kim et al.: Theory- and Evidence-based Educational Workshops for Occupational Therapists
Published by Encompass, 2021
 
In our final phase, the researchers conducted usability testing for the online workshop 
because the technology used to deliver the workshop content can affect learning 
(Sandars & Lafferty, 2010). The feedback received was used to improve the usability of 
the workshop website based on suggestions from our usability testers. The COVID-19 
pandemic put more emphasis on the importance of online learning. In order to provide  
efficient education in this situation, it will be important to design online education 
programs based on evidence and theory. OT educators may be able to improve their 
online educational programs by incorporating a usability test as an essential component 
of developing a user-friendly online learning platform. 
 
Strengths 
While the researchers intended the reporting of our intervention development process 
as an essential preparatory step to our future interventional trial, the reporting of our 
development process also allows OT educators to gain insights on how to develop an 
educational program that takes into account learners’ needs. The three-phase process 
reported here provides educators with a description of how to incorporate the PBL 
principles equally in both online and in-person learning environments so that learners 
can be actively engaged in their learning process regardless of the types of educational 
delivery methods. There have been studies incorporating PBL in the continuing 
education of health care professionals, but they lacked detailed description of how the 
PBL principles were applied in the educational intervention development (Smits et al., 
2003; Taylor et al., 2004). To our knowledge, this study is the first to explain how the 




The use of different measures in our three-phase process allowed us to develop and 
refine the in-person and online workshops aimed at delivering knowledge about the 
DLW framework for OTs. There are, however, still more aspects to address in the 
future, such as incorporating more activities (e.g., games, quizzes, role-playing, etc.) 
that can enhance learning motivation (Chan, 2012; Cheong et al., 2013). For example, 
role-playing activities may suit the PBL environment and improve learners’ critical 
thinking, which may affect their decision-making and problem-solving in practice (Chan, 
2012). It might not be easy to implement role-playing online; however, creating videos of 
real-life practice situations might allow each learner to select a preferred character, such 
as a client, caregiver, or health care provider. The instructor would need to provide 
constructive feedback on learners’ decision-making and offer them a chance to reflect 
upon their role-playing experience. In addition, the researchers ruled out possible 
synchronous activities to explicitly differentiate online education from in-person learning. 
However, considering that OTs value professional socialization (Hollis & Madill, 2006), 
future researchers designing online educational interventions for OTs may consider 
including synchronous activities, such as a video meeting for some synchronous small 
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Implications for Occupational Therapy Education 
• It is important to understand learners’ needs, apply a learner-centered approach, 
and test online educational methods when OT educators develop educational 
interventions for OTs. 
• A detailed description of the workshop development process can provide OT 
educators with a template of elements to be included and potential process to adopt 
when developing evidence- and theory-based educational interventions for OTs.  
 
Conclusion 
There has been a lack of description of the development of online training workshops in 
OT continuing education. In this paper, a three-phase process is described that 
supported the team to develop the educational interventions (in-person and online 
workshops) intended to increase the knowledge and application of the DLW framework 
in OT practice. The researchers applied different approaches to develop evidence- and 
theory-based online and in-person workshops to deliver knowledge about the DLW 
framework for OTs. The researchers considered the development of these interventions 
as a pre-implementation project, an indispensable step prior to evaluating and 
comparing the effectiveness of in-person and online workshops. By reporting our 
development process, the authors provided an “audit trail” of intervention development 
which facilitates reproducibility of similar educational interventions (Foy et al., 2007). 
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